
Bevim ion: HCPA-PU-87-4 
U R C H  1987 

OKB lo.: 09384193 

TENNESSEE 8tatef~errito--: - . 
t 

8ECTIOIT 4 - GENERAL PROCUM AP)IIYISTRATI# i 

cU&h 4.1 pethods of Adminirtratiog 
42 CFR 431.1s 
AT-79-29 The Xedicrid agency employs method8 of adminirtntion 

found by the Secretary of Health and Human Service8 to 
be necessary for the proper m d  miiieiont opontion of 
the plan. 

ni lo. 61-14 
Elupsrseder Approval Dete 8 L  fqq f f c t e  a t  7-1-87 
fP DO. 7 4 - 6  

HCPA ID: 1010P/OO12P 
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State TENNESSEE . 

Citatim 4.2 Bearirqs for mlicants arrd Rccipicnts 
42 CFR 431.202 
m79-29 T)lt? Medicaid agency has a systan of Wings 
-80-34 that meets all tk requirements of 42 CER Part 

.- - - e l 8  subpart E. -- - - - - - - - - - - - 



State/Terri tory: 
J 

TENNESSEE ... 

Citation 4 . 3  g a f t ~ u a r d i n ~  XnFornution on Avplicmts and R e c i ~ i e n t t  
42 CPR 431.301 

Under State s tatute  which imposes legal  smct ionr ,  
safeguards a n  provided that r r s t r i c t  t h  use or  
disclosure of information concerning applicants and 
n c i p i e n t r  to purposes diructly connected with t h  
administration of tho p l m .  

A l l  other requiremanta of 42 CIR Part 431, 8ubput ? 
are met. 

m mo. 87-u 
Supersednr Approval  ate OCT 7 tm f e e  10-1-87 
N Yo. 74-6 

HC?A ID: 1010P/0012P 



Revision: HC?A-PM-87-4 (BKBC) 
MRCH 1987 

S t a t e / T e r r i t o q :  TENNESSEE 
0 

Ci ta t ion  4.4 pedicaid Oua l i t r  Control 
42 CPR 431.800Cc) - - 
SO ?E 21839 <a)  A system of q u a l i t y  con t ro l  i r  bplunen tad  in 
1903(u) (l)(D) of 8ccordance wi th  42 CFR P a r t  431, Subpart P. 
tho  Act , 
P.L. 99-509 (b) Tbe S t a t e  opera tes  a claims processing 8ssessmont 
(Section 9407) system t h a t  meets t h e  nquiraments  of 431.800(0), 

- - (8). ( h ) q ) a k ) .  p- \ j - k  .h/.-,r - IN, 4 7-1 q 

~7 Yes. 

V B o t  app l l sab la .  Zhe I t a t o  has ur approved 
Hedieaid Hana&ement Information System (~~1s). 

- C N l o .  2 8 - 1  
Supersedes Approval D a t a  
N l o .  - 87-14 

HCCA ID:  1010P/0012P 



Revision: HCFA-PB-88-10 (BERC) 
SEPTEXBER 1988 

State/Territory: TENNESSEE 

Citation 4.5 nedicaid Agency Fraud Detection and Investigation 
42 CFR 455.12 Prorrrm 
AT-78-90 
48 FR 3742 The Medicaid agency has established and will maintain 
52 PR 48817 methods, criteria, and procedures that meet all 

requirements of 42 CFR 455.13 through 455.21 and 455.23 
for prevention and control of program fraud and abuse. 

TI YO. 88-22 
Supersedes Approval Date 

JAN 1 0 1989 
Bf fective Date 10-1-88 

m No. 83-7 
HCFA ID: 1010P/OOlZP 



New: HCFA-PM-99-3 (CMSO) 
JUNE 1999 

State: Tennessee 

Citation 4.5a Medicaid Agency Fraud Detection and Investigation 
Section 1902(a)(64) of Proyram 
the Social Security Act 
P.L. 105-33 The Medicaid agency has established a mechanism to receive 

reports from beneficiaries and others and compile data 
concerning alleged instances of waste, fraud, and abuse relating 
to the operation of this title. 

TNNO 9 9 - 5  e a ~  . . 1991 
Supersedes Approval Date Effective Date 7 / 1 / 9 9 
TN No. N E W  



Revisicn: =A-D80-38 W P )  
Hay 22, 1980 

State TENNES SEE 

Citaticn 
42 CFR 431.16 

The Medicaid agency w i l l  subit  all 
reports in the fonn ard with the antent  
rquired by the Secretary, and will amply 
with any p r w i s i m  that the Secretary 
finds m s s a r y  to verify and assure the 
correctness of the reports. A l l  
requirements of 42 CTR 431.16 are met. 

( " - 7 Hfecti ,  a t e  /%/7? supersedes 
i m # 

. * a *  m 



State TENNESSEE 

The M i c a i d  agency maintains a -vises 
the maintenam of recczrds m s s a r y  for the 
proper ad e f f i c i ent  operatian of the plan, 
i d d i n g  records regarding ~ l i c a t i a n s ,  
deterIId~tiCn of e l i g i b i l i t y ,  the prwisicn of 
medical assistanoe, ard zdministrative oosts, 
and s t a t i s t i d ,  f i s c a l  and other r-rds 
neoessary for reporting a d  aaxuntability, 
and retains these records i n  a x o r d m  with 
Federal requirements. All requirements of 42 
QR 431.17 are laet. 

m # 77-7 
Supersedes wmval Date '%/7 7 E€fective Date z 



State TENNESsFF 

Citation 4.8 Availability of Agency Progrm Xmuals 
42 CFR 431.U (bl 

Program manuals and other policy issuances that 
affect the PUblic, irclding the Medicaid 
agency's d e s  and regulatik governing - 
eligibility, d and amrxlnt of E S S ~ S ~ ~ ~  
recipient rights Md respcnsibilities, rmd 
servioes offered ty the agency are maintained 
in the State offioe and in each lasl and 
district offie for examinatian, request, 
ty irdividudls for review, study, or 
reproduetion. All requirements of 42 CFR 
431.18 are met. 

a Supersedes lypmval Date ~ h l h r  ifcctlm Date ?!/,v 



State TENNESSEE . 

Citaticn 
42 CFR 433.37 

4.9 Reportins Prwider Payments to Internal 
Revenue Service 

There are procedures implemented in 
accordam with 42 CF'R 433.37 for 
identificaticn of providers of services by 
social security number or by -layer 
identificaticn rrrmber and for reporting 
th informatian required ty the Internal 
Revenue Code (26 U.S.C. 6041) with respect 
b payment for services under the plan. 

- c Supersedes m- mte ?L Wfective mte ~ / 7 #  
m # a 



Revision: HCFA-PM-99-3 (CMSO) 
JUNE 1999 

State: Tennessee 

Citation 
42 CFR43 1.5 1 

48 FR23212 
1902 (a) (23) 
of the Act 
P.L. 100-93 
(section 8(f)) 
P.L. 100-203 
(Section 4 1 13) 

4.10 Free Choice of Providers 

(a) Except as provided in paragraph (b), the Medicaid agency assures 
that an ind~vidual eligible under the plan may obtain Medlcaid 
services from any institution, agenc , pharmacy, person, or K organization that is qualified to pe o m  the services, including 
an organization that provides these services or arranges for their 
availability on a prepayment basis. 

(b) Paragraph (a) does not apply to services furnished to an 
individual-- 

(1) Under an exception allowed under 42 CFR 43 1.54, subject 
to the limitations in paragraph (c), or 

(2) Under a waiver approved under 42 CFR 43 1.55, 
subject to the limtations in paragraph (c), or 

(3) By an individual or entity excluded from 
participation in accordance with section 
1902(p) of the Act, or 

Section 1902 a)(23) 4 (4) By individuals or entities who have been convicted 
of the Social ecurity Act of a felony under Federal or State law and for which 
P.L. 105-33 the State determines that the offense is inconsistent 

with the best interests of the individual eligible to 
obtain Medicaid services. 

(c> Enrollment of an individual eligible for medical assistance 
in a primary care case management system described in 
sectlon 1915(b)(l), a health maintenance organization, or a 
similar entity shall not restrict the choice of the qualified 
person from whom the individual may receive emergency 
services or services under section 1905(a)(4)(c). 

TNNo. 9 9 - 5  ij(j\r' , I :?!)I 
Supersedes Approval Date Effective Date 7 I 1 I 9  9  
TNNo. 9 2 - 2 2  



Revieion: HCFA-AT-80-38 (BPP) 
May 22, 1980 - 

State TENNESSEE 

Citation 
42 CFR 431.610 
AT-78-90 
AT-80-34 

- 
4.11 Relation6 With Standard-Setting and Survey 

Agencies 

(a) The State agency utilized by the 
Secretary to determine qualificatione of 
inetitutione and muppliers of services to 
participate in Medicare e reeponeible 
for establishing and maintaining health 
mtandarde for private or public 
inetitutione (exclusive of Chrietian 
Science sanatoria) that provide aervices 
to Xedicaid recipients. Thie agency ie 
The Tenneeeee Department of Health. 

(b) The otate authority(ieo) reeponeible for 
eetabliehing and maintaining standards, 
other than thoee relating to health, for 
public or private in~titutiono that 
provide servicee to nedicaid recipients 
ie (are): The Tenneeeee Department of 
Health. 

(c) ATTAC?lXENT 4.11-A describee the standards 
opecified in paragraphe (a) and (b) 
above, that are kept on file and made 
available to the Health Care Financing 
Adminimtration on roqueet. 

TN NO. 91-30 
Supersedes 7/29/91 
TN No. 74-9 Approval Date Effective Date 5/8/91 



Revieion: HCFA-AT-80-38 (BPP) 
Xay 22, 1980 

state- TENNESSEE 

Citation 
42 CFR 431.610 
AT-78-90 
AT-80-34 

The Tenneaeee Department of Health 
(agency) which is the mtate agency 
responsible for licensing health 
inetitutiono, determines if institutions 
and agenciee meet the requirements for 
participation in the Uedicaid program. 
The requirements in 42 , CFR '431.610(e), 
( f )  and (g) are met. 

TN NO. 91-30 
Supersedee 
TN No. 74-9 Approval Date 

7/29/91 
Effective Date 5/8/91 



state TENNESSEE 
- -  

4.12 Cansultaticn to Medical Faci l i t ies  

(a) Cbnsultative s e r v i a s  are provided 
& health a d  other cr~propriate 
State agencies tn bsp i ta l s ,  =sing 
fac i l i t i e s ,  bre health agencies, 
c l in ics  and h b r a t o r i e s  i n  
accordana! with 42 CPR 431.105 (b) . 
Similar services are provided to 
other types of fac i l i t i e s  providing 
medical care tD irrdividuals 
receiving services rrnder the 
program specified in 42 QrR 
431.105 (b) . 
/7 Y e s ,  RS listed belaw: 

s ~ o t  .Ppliasble. sfm~lar 
services are llDt pf~vided e0 
other types of W i d  
f zili ties. 



Revision: HCFA-PM-91- 4 (BPD) OXB No.: 0938- 
AUGUST 199 1 

State/Territory: TENNESSEE -.--- 

sitat ion 4.13 peuuired Provider Aareement 

With respect to agreements between the Medicaid agency 
and each provider furnishing services under the plan: 

42 CFR 431.107 (a) For all providers, the requirements of 42 CFR 
431.107 and 42 CFR Part 442, Subparts A and B (if 
applicable) are met. 

42 CFR Part 483 (b) For providers of NF services, the requirements 
1919 of the of 42 CFR Part 483, Subpart B, and section 
Act 1919 of the Act are also met. 

42 CFR Part 483, (c) For providers of ICF/MR Bervices, the 
Subpart D requirements of participation in 42 CFR Part 483, 

Subpart D are also met. 

1920 of the Act (d) For each.provider that is eligible under 
the plan to furnish ambulatory prenatal 
care to pregnant women during a presumptive 
eligibility period, all the requirements of 
section 1920(b)(2) and (c) are met. 
- 
L/ Not applicable. Ambulatory prenatal care is 

not provided to pregnant women during a 
presumptive eligibility period. 

TN No. 92 4 - 
Supersedes Approval Date 

2/21/92 
Effective Date 111 I92 

TN NO. 89-4 
HCFA ID: 7982E 



Revision: HCFA-PM-91-9 (MB) 
October 1991 

OMB No. : 

Citation 
1902(a1(58) 
1902 ( w ~ ~ X A )  4.13 (a) For each provider receiving funds under 

.Q the plan, all the requirements for 
advance directives of section 1902(w) are 
met: 

(1) Hospitals, nursing facilities, 
providers of home health care or 
personal care services, hospice 
programs, health maintenance 
organizations and health insuring 
organizations are required to do the 
following: 

(a)Maintain written policies and 
procedures with respect to all 
adult individuals receiving 
medical care by or through the 
provider or organization about 
their rights under State law to 
make decisions concerning medical 
care, including the right to 
accept or refuse medical or 
surgical treatment and the right 
to formulate advance directives. 

(b)Provide written information to all 
adult individuals on their 
policies concerning implementation 
of ruch rights; 

(c)Document in the individual's 
medical records whether or not the 
individual has executed an advance 
directive; 

(d)Not condition the provision of 
care or otherwire discriminate 
against an individual based on 
whether or not the individual has 
executed an advance directive; 

(e)Ensure compliance with 
requirements of State Law (whether 

TN NO. 9 1 4 3  
Supersedes Approval Date 1-22-92 Effective Date 12/1/91 
TN NO. h ~ b  7 7 

HCFA ID: 7982E 



Revision: HCFA-PM-91-9 
October 1991 

(MB 1 om No.: 

statutory or recognized by the 
courts) concerning advance 
directives; and 

(f)Provide (individually or with 
others) for education for staff 
and the community on issues 
concerning advance directives. 

(2) Providers will furnish the written 
information described in paragraph 
(l)(a) to a11 adult individuals at 
the time specified below: 

(a)Hospitals at the time an 
individual is admitted as an 
inpatient. 

(b)Nursing facilities when the 
individual 1st admitted as a 
resident. 

(c)Providers of home health care or 
personal care services before the 
individual comes under the care of 
the provider; 

(d)Hospice program at the time of 
initial receipt of hospice care by 
the individual from the program; 
and 

(e)Health maintenance organizations 
at the time of enrollment of the 
indivfdual with the organization. 

(3) Attachment 4.34A describes law of the 
State (whether statutory or as 
recognized by the courts of the 
State) concerning advance directives. 

Not applicable. No State law 
or court decision exist 
regarding advance directives. 

I 
TN NO. q l  - ~3 
Supersedes Approval Date 1-22-92 ~ffective  ate 12/1191 
TN No. NEW 

HCFA ID: 7982E 



Revision: HCFA-PM- 91-10 
DECEMBER 1991 

TENNESSEE 

C i t a t i o n  4.14 U t i l i z a t i o n / ~ u a l i t y  Control  
42 CFR 431.60 
42 CFR 456.2 ( a )  A Sta tewide  program o f  murvei l lance and 
50 FR 15312 u t i l i z a t i o n  c o n t r o l  haa been Fmplemented t h a t  
1 9 0 2 ( a ) ( 3 0 ) ( C )  and s a f e g u a r d s  a g a i n s t  unnecessary  o r  i n a p p r o p r i a t e  
1902(d)  of t h e  uee  of Medicaid mervicea a v a i l a b l e  under t h i e  
Act,  P.L. 99-509 p l a n  and a g a i n s t  excees  payments, and t h a t  
( S e c t i o n  9431) asseeaea  t h e  q u a l i t y  o f  mervicee. The 

requirement8 of 42 CFR P a r t  456 are m e t :  

X D i r e c t l y  - 
- By undertak..ng medical  and u t i l i z a t i o n  

review requ i rements th rough  a c o n t r a c t  wi th  
a U t i l i z a t i o n  and Q u a l i t y  Cont ro l  Peer 
Review Organizat ion (PRO) d e s i g n a t e d  under 
42 CPR P a r t  c62. The c o n t r a c t  w i t h  t h e  
PRO-- 

(1) Meets t h e  requirements  of S434 .6(a ) ;  

( 2 )  Includee a moni tor ing and e v a l u a t i o n  
p l a n  t o  ensure  s a t  i r f  a c t o r y  
performance; 

( 3 )  I d e n t i f i e s  t h e  s e r v i c e s  and p rov ider8  
s u b j e c t  t o  PRO review; 

( 4 )  Ensures  t h a t  PRO review a c t i v i t i e s  
are no t  i n c s s i s t e n t  w i t h  t h e  PRO 
review of Medicare services; and 

( 5 )  Inc ludes  a d e s c r i p t i o n  of t h e  e x t e n t  
t o  which PRO d e t e r m i n a t i o n s  u e  
cons idered  c o n c l u s i v e  f o r  payment 
purposes.  

- Q u a l i t y  review requirement8 d e s c r i b e d  i n  
e e c t i o n  1902(a )  ( 3 0 )  ( C )  of t h e  Act r e l a t i n g  
t o  e e r v i c e e  fu rn i shed  by HMOs under c o n t r a c t  
a r e  under taken through c o n t r a c t  w i t h  t h e  
PRO designed under 42 CFR P a r t  462. 

1 9 0 2 ( & ) ( 3 0 ) ( C )  
and 1902(d)  o f  t h e  
A c t ,  P.L. 99-509 
( s e c t i o n  9431) 

- By under tak ing  q u a l i t y  review of e e r v i c e a  
f u r n i a h e d  under each c o n t r a c t  w i t h  an HMO 
th rough  a p r i v a t e  a c c r e d i t a t i o n  body. 

TN No. 
Superaedee Approval Date  7 / 1 3  / 9 2 Etf  e e t i v e  Date 4 / 1  Ig2 
TN No. 88-22 



Revision: HCFA-PB-85-3 (BBRC) 
M Y  1985 

State: TENNESSEE 

Citation 4.14 (b) The Hedicaid agency meets the requirements 
42 CFR 456.2 of 42 CFR Part 456, Subpart C, for 
30 FR 15312 control of the utilization of inpatient 

hospital services. 

// Utilization and medical review are - 
:ation and Quality 

CFR Part 462 that has a contract 

performed by a Utilis 
Control Peer Review Organization designated I 

under 42 
with the agency to perform those reviews. 

/W Utilization review is performed in - 
accordance with 42 CFR Part 456, Subpart H, 
that specifies the conditions of a waiver 
of the requirements of Subpart C for: 

/X/ All hospitals (other than mental I 
hospitals). 

/I n o s e  specified in the waiver. 

/q 10 waivers have been grated. - 

mI No. 
Approval Date Y/S/5 Iffestive Date 7/1/85 

HCFA ID: 0048P/0002P I 



Revision: XCFA-PM-85-3 (BKRC) 
LUX 1985 

state: l?EmEsSEE 

OLIB JO. 0938-0193 

Cit.tion 4.14 (c) The Medicaid 86ency meets the requirednents 
42 C I A  456.2 of 42 CPR Part 456, Subpart D, for control 
50 ?R 15312 of utilization of inpatient rervices in mental 

hotpi t.1.. 

I /  Utilization and medical review are - 
performed by 8 Utilization m d  Quality 
Control Peer Review Organization desi~nated 
under 42 CFR P u t  462 that has a contract 
with the agency to perfom those reviews. 

/y Utilization review is performed in - 
accordance with 42 CPB Part 456, Subpart H, 
that specifies the conditions of 8 waiver 
of the requirements of Subpart D for: 

fi all mental hospitals. 
/T Those specified in the waiver. - 

fi 90 waivers have been granted. 

N no. 8 5 4  
Supersedes ~pppprov.1 Date 9/5/85 Effective Date 
T# mo. 75-11 

HCFA ID: 0048P/0002P 



Revision: HCFA-PM-85-3 (BERC) 
HAY 1985 

State: TENNESSEE 

0)IB NO. 0938-0193 

Citation 4.14 (d) The Medicaid agency meets the requirements of . 
42 CFR 456.2 42 CFR Part 456, Subpart E, for the control of 
50 FR 15312 utilization of skilled nursing facility 

services. 

// Utilization and medical review are - 
performed by a Utilization and Quality 
Control Peer Review Organization designated 
under 42 CFR Part 462 that has a contract 
with the agency to perform those reviews. 

/z Utilization review is performed in - 
accordance with 42 CFR Part 456, Subpart H, 
that specifies the conditions of a waiver 
of the requirements of Subpart E for: 

/y All skilled nursing facilities. - 
/7 Those specified in the waiver. - 

/y No waivers have been granted. - 

TN No. 85-6 
Supersedes ApprovalDate ?/?/$?s EffectiveDate 7/1/85 
TN Yo. 75-11 

HCFA ID: 0048P/0002P 



Revision: HCFA-PU-85-3 (BERC) 
UAY 1985 

State: TENNESSEE 

Citation 4.14 E(e) The Uedicaid agency meets the requirements 
42 CFR 456.2 of 42 CFR Part 456, Subpart F, for control 
50 FR 15312 of the utilization of intermediate care 

facility services. Utilization review in 
facilities is provided through: 

// Facility-based review. - 
/7 Direct review by personnel of the medical - 

assistance unit of the State agency. 

// Personnel under contract to the medical - 
assistance unit of the State agency. 

// Utilization and Quality Control Peer Review - - 
Organizations. 

// Another method as described in ATTACHXENT - 
4.14-A. 

/ X /  Two or more of the above methods. 
ATTACHHINT 4.14-B describes the 
circumstances under which each method is 
used. 

/7 Not applicable. Intermediate care facility - - 
services are not provided under this plan. 

- TIYIYo. F b  
Supersedes Approval Date 9/5/85 Effective Date 7/1/85 
TM Mo. 75-11 

HCFA ID: 0048P/0002P 



Revision: HCPA-PM- 9 1-10 (MB) 
DECEMBER 1991 

Citation 4.14 ~tilization/~uality Control (Continued) 

1902(a)(30) 
and 1902 (d) of 
the Act, 
P.L. 99-509 
(Section 9431) 
P.L. 99-203 
(section 4113) 

(f) The Uedicaid agency m e t e  the requiremente of 
mection 1902(a)(30) of mection 1902(a)(30) of 
the Act for control of the aesurance of quality 
furnirhed by each health maintenance 
organization under contract with the Medicaid 
agency. Independent, external quality reviews 
are performed annually by: 

- A Utilization and Quality Control Peer 
Review Organization dc vignated under 42 
CPR Part 462 that has a contract with the 
agency to perform thors reviews. 

- A private accreditation body. 

- An entity that meets t:.e requirements of 
the Act, an determined by the Secretary. 

The Medicaid agency certifies that the entity 
in the preceding subcategory under 4.14(f) is 
not an agency of the State. 

TN NO. 92-22 
Supersede8 Approval Date 7 /  13/92 tf fective Date 411 192 
TN NO. 87-14 



Revision: HCFA-PM-92-2 (HSQB) 
MARCH 1992 

State/Territory: 
TENNESSEE 

Citation 4.15 Ins~ection of Care in Intermediate Care Facilities far t h e  

42 CFR Part 
4 5 6  Subpart 
I, and 
1902 (a) (31 ' 
and '303(r 
of the Ac'. 

42 CFR Part 
456 Subpart 
A and 
1902 (a) (30) 
of the A c t  

- - - - - - - - - - - - - . - - - - - - - - - - - - -. . - - - -- - - - - - - - - - - - - - - - - - - - - -. - 
Mentally Retarded, Facilities Providing Inpatient 
Psychiatric Services for Individuals Under 21, and Mental 
Hos~itals 

- The State has contracted with a Peer 
Review Organization (PRO) to perform 
inspec,tion of care for: 

- Inpatient psychiatric facilities for 
recipients under age 21; and 

- Mental Hospitals. 
X All applicable requirements of 4 2  CFR Part 

456, Subpart I, are met with respect to 
periodic inspections of care and services. 

- Not applicable with respect to intermediate care 
facilities for the mentally retarded services; such 
services are not provided under this plan. 

Not applicable with respect to services for 
individuals age 65  or over in institutions for mental 
disease; such services are not provided under this 
plan. 

Not applicable with respect to inpatient psychiatric 
services for individuals under age 21; such services 
are not provided under this plan. 

TN NO. 92-25 - 
Supersedes Approval Datq 7/25/92 Effective Date 411 /g2 
TN w h  76-2 



State TENNESSEE 

Ci t a t i m  
42 CFR 431.615 (c) 

4.16 Relatiom with State Health and Vocational 
M a b i l i t a t i o n  Aqencies and Ti t l e  V 
Grantees 

Ihe Medicaid agency has axqerative 
arrangements with State health and 
vocatianal rehabi l i tat im agencies and 
with title V grantees, that meet the 
requirements of 42 CFR 431.615. 

AT17Y3HMEKT 4.16-A describes the 
w p e r a t i v e  arrangements with the health 
and vocational rebabilitaticn agencies. 
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Revision: HCFA-PM-91-4 (BPD) 
August 1991 

Citation 
42 CFR 447.51 
through 447.58 

191 6(a) and (b) 
of the Act 

Stateflerritory: TENNESSEE 

OMB NO.: 0938- 

4.18 Recip~ent Cost Sharinq and Similar Charqes 

(a) Unless a waiver under 42 CFR 431.55(g) applies, deduct~bles, coinsurance 

rates, and copayments do not exceed the maximum allowable charges 
under 42 CFR 447.54. 

(b) Except as specified in items 4.18(b)(4), (5), and (6) below, with rsspect 
to individuals covered as categorically needy or as qualified Medicare 
beneficiaries (as defined in section 1905(p)(l) of the  Act) under the plan: 

(1) No enrollment fee, premium, or similar charge is imposed under 
the plan. 

(2) No deductible, coinsurance, copayment, or similar charge IS  

~mposed under the plan for the following 

(i) Services to individuals under age 18, or under - 

1 / Age19 
1 1 Age 20 
/ X I  Age21 

Reasonable categories of individuals who are age 18 or 
older, but under age 21, to whom charges apply are 
listed below, if applicable. 

(ii) Services to pregnant women related to the pregnancy or 
any other medical condition that may complicate the 
pregnancy. 

TN No. 05-006 
Supersedes Approval Date. 07i25iO5 Effective Dat2. 08/01 105 
T X I  h l -  n? n 



Revision: HCFA-PM-91-4 (BPD) 
August 1991 

OMB N0.:0938- 

Statenerritory: TENNESSEE 

Citation 4.1 8(b)(2) (Continued) 

42 CFR 447.51 (iii) All services furnished to pregnant women. 
through 
447.58 I I Not applicable. Charges apply for services 

to pregnant women unrelated to the pregnancy. 

(iv) Services furnished to any individual who is an inpatient 
in a hospital, long-term care facility, or other medical 
institution, if the individual is required, as a condition 
of receiving services in the institution, to spend for 
medical care costs all but a minimal amount of his 
or her income required for personal needs. 

(v) Emergency services if the services meet the requirements 
in 42 CFR 447,53(b)(4). 

(vi) Family planning services and supplies furnished to 
~ndividuals of childbearing age. 

(vii) Services furnished by a health maintenance organization 
in which the individual is enrolled. 

191 6 of the Act, (viii) Services furnished to an individual receiving 
P.L. 99-272, hospice care, as defined in section 1905(0) 
(Section 9505) of the Act. 

TN No. 05-006 
Supersedes Approval Date: 07125105 Effective Date: 08101 105 
7 . 1  No. 



Revis~on: HCFA-PM-91-4 (BPD) 
August 1997 

OMB NO.: 0938- 

StateTTerritory: TENNESSEE 

42 CFR 447.51 
through 
447.48 

4.1 8(b) (Continued) 

(3) Unless a waiver under 42 CFR 431 55(g) appl~es, 
norn~nal deduct~ble, coinsurance, copayment, or 
similar charges are imposed for services that 
are not excluded from such charges under 
Item (b)(2) above 

TN NO 05-006 
Superseaes Approval Date 07125105 Effectwe Date 08101 105 
TN No @ 

I 1  Not applicable No such charges are imposed 

(i) For any servlce, no more than one type of chaige 
is imposed. 

(ii) Charges apply to services furnished to the 
following age groups: 

I 1 18 or older 

1 1  19 or older 

i I 20 or older 

/ X i  21 or older 

I I Charges apply to services furnished to the following 
reasonable categories of individuals listed below who 
are 18 years of age or older but under age 21. 



Revision: HCFA-PM-91-4 (BPD) 
August 1991 

OMB NO.: 0938- 

StateTTerrltory: TENNESSEE 

Citat~on 4.1 8(b)(3) (Continued) 
42 CFR 447.51 
through 447.58 (iii) For the categorically needy and qualified Medicare 

beneficiaries, ATTACHMENT 4.1 8-A specifies 
the: 

(A) Service(s) for which a charge(s) IS applied; 

(B) Nature of the charge imposed on each service; 

(C) Amount(s) of and basis for determin~ng the charge(s); 

(D) Method used to collect the charge(s), 

(E) Basis for determining whether an individual is 
unable to pay the charge and the means by 
which such an individual is identified to providers; 

(F) Procedures for implementing and enforcing the 
exclusions from cost sharing conta~ned in 
42 CFR 447.53(b); and 

(G)  Cumulative maximum that applies to all deductible 
coinsurance or copayment charges imposed on 
a specified time period. 

/ X i  Not applicable. There is no maximum. 

TN NO 05-006 
Supersedes Approval Date 07125105 Effec~~\ /e Date 08101105 
TN No 92-a 



Revision: HCFA-PM-91-4 (BPD) 
August 1991 

Citation 
191 6(c) of 
the Act 

1902(a)(52) 
and 1925(b) 
of the Act 

191 6(d) of 
the Act 

StateTTerritory: TENNESSEE 

OMB NO.: 0938- 

4.1 8(b)(4) I I A monthly premium is imposGd on pregnant 
women and infants who are covered under 
section 1902(a)(l O)(A)(ii)(lX) of the Act and 
whose income equals or exceeds 150 percent of 
the Federal poverty level applicable to a family 
of the size involved. The requirements of section 
191 6(c) of the Act are met.' Attachment 4.1 8-D 
specifies the method the State uses for determining 
the premium and the criterja for determining what 
constitutes undue hardship for waiving payment of 
premiums by recipients. 

/ 1 For families receiving extended benefits during 
a second 6-month period under section 1925 
of the Act, a monthly premium is imposed in 
accordance with sections 1925(b)(4) and (5) 
of the Act. 

I I A monthly premium, set on a sliding scale, imposed 
on qualified disabled and working individuals who 
are covered under section 1902(a)(1 O)(ii) of the Act 
and whose income exceeds 150 percent (but does 
not exceed 200 percent) of the Federal poverty level 
applicable to a family of the size involved. The 
requirements of section 1916(d) of the Act are met. 
ATTACHMENT 4.1 8-E specifies the method and 
standards the State uses for determining the 
premium. 

TN No 05-006 
Superseaes Approval Date 07/25/05 Efiect~ve Date 08101 105 
TN No 



Revision: HCFA-PM-91-4 (BPD) 
August 1991 

Citation 

42 CFR 447.51 
through 447.58 

447.51 through 
447.58 

Statenerritory: TENNESSEE 

4.18(c) I X I Individuals are covered as medically needy under 
the plan. 

(1) I I An enrollment fee, premium or similar charge is 
imposed. ATTACHMENT 4.18=6 specifies the 
amount of liability period for such charges 
subject to the maximum allowable charges in 
42 CFR 447.52(b) and defines the State's policy 
regarding the effect on recipients of non-payment 
of the enrollment fee, premium, or similar charge. 

No deductible, coinsurance, copayrnent, or 
similar charge is imposed under the plan.for 
the follow~ng: 

(i) Services to ~ndividuals under age 18, or 
under - 

/ I Age 20 

I XI  Age 21 

Reasonable categories of individuals who are 
age 18, but under age 21, to whom charges 
apply are listed below, if applicable: 

Supersedes 
TN No. 

Approval Daie: 07i25105 Effect~v? Date. 08101 105 



Revision: HCFA-PM-91-4 (BPD) 
August 1991 

42 CFR 447.51 
through 
447.58 

191 6 of the Act 
P.L. 99-272 
(Section 9505) 

447.51 through 
447.58 

Stateflerritory: TENNESSEE 

4.1 8(c)(2) (Continued) 

(ii) Services to pregnant women related to the 
pregnancy or any other medical condition 
that may complicate the pregnancy. 

(iii) 

(v) 

(vi) 

(vii) 

(viii) 

All services furnished to pregnant women 

1 1 Not applicable. Charges apply for 
services to pregnant women unrelated 
to the pregnancy. 

Services furnished to any individual who is an 
inpatient in a hospital, long-term care facility, 
or other medical institution, if the indiv~dual 
is required, as a condition of receiving services 
in the institution, to spend for medical care 
costs all but a minimal amount of his income 
required for personal needs. 

Emergency services if the services meet the 
requirements In 42 CFR 447.53(b)(4) 

Family planning services and supplies furnished 
to individuals of childbearing age. 

Services furnished to an individual receiving 
hospice care, as defined in section 1905(0) 
of the Act. 

Services provided by a health maintenance 
organization (HMO) to enrolled individuals. 

I X I Not applicable. No such charges are 
~mposed. 



Revision: HCFA-PM-91-4 (BPD) 
August 1991 

Statenerritory: TENNESSEE 

Citation 4.1 8(c)(3) Unless a waiver under 42 CFR 431.55(g) applies, nominal 
deductible, coinsurance, copayment, or similar charges 
are imposed on services that are not excluded from 
such charges under item (b)(2) above. 

/ /  Not applicable. No such charges are ~rnposed 

(I) For any servlce, no more than one type of 
charge IS ~rnposed. 

(ii) Charges apply to services furnished to the 
following age group: 

/ 1 18 or older 

1 1 19 or older 

I / 20 or older 

/XI 21 or older 

Reasonable categor~es of individuals who are 18 
years of age, but under 21, to whom charges 
apply are listed below, if applicable. 

TN NO 05-006 
Supersedes Appreval Dare 07125105 Effect~ve Date 02101105 
TN No 



56f 
Rev~sion: HCFA-PM-91-4 (BPD) 

August 1991 

Citation 

447.51 through 
447.58 

Stateflerr~tory: TENNESSEE 

4.1 8(c)(3) (Continued) 

OMB NO.: 0938- 

(iii) For the medically needy, and other optional 
groups, ATTACHMENT 4.1 8-C specifies the: 

(A) Service(s) for which charge(s) is 
applied; 

(B) Nature of the charge imposed on 
each service; 

(C) Amount(s) of and basis'for determin~ng 
the charge(s); 

(D) Method used to collect the charge(s); 

(E) Basis for determining whether an 
individual is unable to pay the chargejs) 
and the means by which such an 
individual is identified to providers; 

(F) Procedures for implementing and 
enforcing the exclusions from cost 
sharing contained ~n 42 CFR 447.53(b); 
and 

( G )  Cumulative maximum that applies to all 
deductible, coinsurance, or copayment 
charges imposed on a family durlng a 
specified time period. 

1 X I Not applicable. There is no 
maximum. 

Supersedes 
TN No, @ 

Approval Date: 07125i05 Effective Date: 08i0 1/05 



Revision: HCFA-PM-91-4 (BPD) 
AUGUST 199 1 

State/Territory: TENNESSEE 

Citation 4.19 pavment for Services 

42 CFR 447.252 (a) The Medicaid agency meets the requirements of 
1902 (a) ( 13) 42 CFR Part 447, Subpart C, and sactions 
and 1923 of 1902(a)(l3) and 1923 of the Act with rospect to -- 
the Act payment for inpatient hospital services. - 

ATTACHMENT 4.19-4 describes the methods and 

n4 Act standards used to determine rater for payment for 
inpatient hospital services. 

7 Inappropriate level of care daye are covered and 
are paid under the State plan at lower rates than 
other inpatient hospital services, reflecting the 
level of care actually received, in a manner 
consistent with section 1861(v)(l)(G) of the Act. 

fi Inappropriate level of care .days are not covered. 

TN NO. 9 2-4 
Supersedes Approval Date _ 2/21/92 Effective Date ' 111 192  
TN NO. 87-14 

HCFA ID: 7982E 



Revision: HCFA-PM-93- 6 (MB , OHB No.: 0938- 
August 1993 

State/Territory: Tennessee 

Citation 
42 CFR 447.201 
42 CFR 447.302 
52 FR 28648 

4.19(b) In addition to the merviceo mpecified in 
paragraphs 4.19(a), (d), (k), (l), and (m),the 
Medicaid agency mcetm the following 
requiremente: 

1902(a)(13)(E) 
1903(a)(l) and (1) Section 1902(a)(l3)(E) of the Act regarding 
(n), 1920, and payment for mervicee furnirhed by Federally 
1926 of the ~ c t  qualified health centere ( FQHCe ) under 8ect ion 

1905(a) (2) (C) of the Act. The agency meets 
the requirements of mectipn 6303 of the State 
Medicaid Manual (HCFA-Pub. 45-6) regarding 
payment for FQHC mervices. ATTACHMENT 4.19-8 
deecribeo the method of payment and how the 
agency determiner the reaeonable costa of the 
mervicer (for example, coat-reporte, coet or 
budget reviews, or ample aurueye). 

( 2 )  Sectionr 1902 (a) (13) (E)' and 1926 of the Act, 
and 42 CFR Part 447, Subpart D, with respect 
to payment for all other typee of ambulatory 
mervicee provided by rural health clinics 
under the plan. 

ATTACHMENT 4.19-B describes the methods and 
mtandardo used for the payment of each of these 
rerviceo except for inpatient hoepital, nursing 
facility merviceo and mervicee in intermediate care 
facilities for the mentally retarded that are 
described in other attachments. 

1902(a)(10) and 
1902(a)(30) of 
the Act 

SUPPLEMENT 1 to ATTACM3ENT 4.19-8 deecribes 
general methods and ntandarde ueed for 
ertabliehing payment for Medicare Part A and B 
deductible/coineurance. 

A R 

NO. 93-21 
Supersedee Approval Date 2-8-93 Effective Date 7/1/93 
TN NO. 92-4 



state TENNESSEE 

Ci tatitn 4.19 (c) Payment is made to reserve a bsd during 
42 CFR 447.40 a recipient ' e  te-ary h n c e  fran an 
AlF-78-90 inpatient facility. 

/lji7 Yes. The State's policy is 
described i n  AnrrrCAMwr 4.19-C. 



60 
~evfalon:~ HCFA - Region VI 

November 1990 

State/Territory : TENNESSEE 

Citation 
42 CFR 447.252 
47 FR 47964 
48 FR 56046 
42 CPR 447.280 
47 FR 31518 
52 FR 28141 
Section 1902(a) 
(13)(A) of Act 
(Section 4211 (h) 
( ? ) ( A )  of P.L. 
100-203). 

(1) Tha Medicaid agency meets the 
requiremenfa of 42 CFR Part 447, 
Subpazt C, with respect to 
payment8 for nurring facility 
aorvicer and intermediata care 
facility aervicaa for the 
mantally retarded. 

ATTACHMENT 4.19-D describes the 
method8 and rtandarda used to 
datormina ratar for payment for 
nuraing facility aorvices and 
intermediato care facility 
services for the mantally 
retard-. 

(2) Tha Medicaid agancy provides 
payment for routine nursing 
facility rorvicar fprnished by 
a swing-bed hospital. 

1-1 At tha averago rate per 
patient day paid to NF# 
for routino rervicor 
furnished during the 
previoua calendar yoar. 

] At a rata aatablirhed by 
the State, which meets the 
rquirementa of 42 CFR Part 
447, Subpart C, aa 
rpplicabla. 

Fl Not applicable.  he agency 
doer not provide payment 
for N? aoriicer to a swing- 
bad hoapital. 

t 
5 TN No. 91-9 

Superseder Approval Date 4 / 4 / 9 1  tf f u t l v o  Date~-1-21 
TN NO. 87-32 . 



State TENNESSEE 

Citaticn 4.19(e) The Medicaid agmq m e ~ b 3  a l l  requirements 
42 CFR 447 -45 (c) of 42 CPR 447.45 far t h d y  payment of 
lf&?9-50 C I A b .  

xrm3Mm 4.19-E specifies, for each - 

type of m v i o e ,  the definition of a 
claim far pupases of meting these 
requirements. 

AK G 

( - .  m :  ,, , 
Super=- ~pprcwal Date '%5/7f ~fectipr  ate u/W7f 

I m- 



yl . Revirion: WCFA-PM-87-4 CBUC) 

[ L XARCH 1987 
OWB lo.: 09384199 

. . gitatiog 4.19 ( f )  The Medicaid agency limits participation to 
42 CFR 447.15 providers who meet the requirementm 6k 
AT-78-90 42 CF'R 447.15. 
AT-80-34 
48 FR 5730 Ilo provider participating under thin plan may deny 

mervicer to any individual eligible under the plan 
on account of the individual's inability to pay a 
cost rharing amount imposed by the plrn in 
accordance with 42 CFB 431.55Cg) and 447.53. Thin 
mervice guarantee does not apply to an individual 
who is able to pay, nor does an individual's 
inability to pay eliminate him or her liability for 
the cost sharing change. 

- 
0 R7-14 

Supersedes 
JlJL 2 1 *IS87 7-1-87 

I Approval Date Effective Date 
YO. R ? - 6  

HCFA ID: 1010P/0012P 



- - 
State . TENNESSEE 

Citatim 4.19 (g) The EIediiaid agency assures awrcpriate 
42 CER 447.201 a d i t  of recmrds when payment is based a! 
42 CFR 447.202 costs of servioes a an a fee plus 
W 7 8 - 9 0  axt of materials. 

- 



Revisim: RCFA-AT-80-60 (BPP) 
August 12, 1980 

Citatim ' 4.19(h) The Mediaid  a g e q  meets tk requirenents 
42 CE'R 447.201 of 42 CFR 447.203 for docurentation and 
42 CFR 447 -203 availability of payrnent rates. 
A!F78-90 



State TENNESSEE 
. - 

Citatim 4.19 (5)  Tk M i c a i d  agency's payments 'are 
; 1 2 4 7 . 2 0 1  rufficient to enlist emugh providers .D 
42 CFR 447.204 that servioes under thc plan are 
AT-78-90 wailable to recipients at least b6 the 

extent that those serv iae  are available to 
the general pqxilatian. 

( m4 7 9 4 r  
supersedes -~oY- 2kA 7 ~ f e c t i n  ~ . t c  $ 1 7 ~  - - - 
'IN- 

- 



Revision: HCFA-PM-91- 4 (BPD) OMB No.: 0938- 
AUGUST 199 1 

State: TENNESSEE 

f itation 

42 CFR 4.19(j) The Medicaid agency meets the requirements 
447.201' of 42 CFR 447.205 for public notice of any changes in 
and 447.205 Statewide method or standards for retting payment 

fates. - 
1903(v) of the (k) The Medicaid agency meets the requirements 
Act of section 1903(v) of the Act with respect to payment 

for medical assistance furnished to an alien who is 
not lawfully admitted for permanent residence or 
otherwise permanently residing in the United States 
under color of law. Payment is made only for care 
and services that are necessary for the treatment of 
an emergency medical condition; as defined in section 
1903(v) of the Act. 

TN No. - 
Supersed Approval Date 

2/21/92 
83-4 Effective Date 111 /92 

TN No. 
HCFA ID: 7982E 



Revision: HCFA-PM-94-8 (MB) 
OCTOBER 1994 

Tennessee 

Citation 

4.19 (m) . Medicaid Reimbureement for Adminietration of Vaccines under 
the Pediatric Immunization Program 

1928(c) ( 2 )  (i) A provider may Fmpoee a charge for the administration 
(C) (ii) of of a qualified pediatric vaccine as stated in 
the Act 1928(c)(2)(C)(ii) of the Act. Within this overall 

provieion, Medicaid reimbureement to providere will be 
administered ae  follow^. 

(ii) The State: 

- sete a payment rate at the level of the regional 
maximum established by the DEWS Secretary. 

- ie a Universal Purchase State and eete a payment rate 
at the level of the regional maximum established in 
accordance with State law. 

- sets a payment rate below the level of the regional 
maximum eetabliehed by the DHHS Secretary. 

- ie a Univereal purchase State and eete a payment rate 
below the level of the regional maximum established by 
the Universal Purchaee State. 

The State paye the following rate for the 
adminietration of a vaccine: 

X operates under a managed care system which includes - 
reimbursement for such charges as administration of 
vaccines in the monthly capitation payments made to 
the managed care organizations(MC0). 

1926 of (iii) Medicaid beneficiary acceee to Fmmunizatione is 
the Act aeeured through the following methodology: 

The TennCare contract between the State of Tennessee 
and the MCOs includes specific requirements pertaining 
to vaccinations and EPSDT guidelines which are assured 
through the monitoring of the TennCare Quality Assurance 
Section and the EQRO. 

TN No. Y 4  Y - 
Supersedes Approval Date 

2/22/95 
Effective Date 1011 194 

TN No. NEW 



Revisim: FCF'A-ATc80-38(BPP) 
May 22, 1980 

State TEh-ESSEE 
i : 

Ci tatitn 4.20 Direct Payments to Certain Recipients for 
42 (33 447.25 (b) Physicians' or Dentists' Services 
AT-78-90 

Direct payments are made to oertain recipients 
as specified by, and in aaxrdarce with, the 
requirements of 42 CFR 447.25. 

Yes, for physicians1 servioes 

dentists' servioes 

ATTXHAXWT 4.20-A specifies the 
aditions under which such pymats are 
made. 

Not applicable. No direct payments are 
made to recipients. 

TN # 88-24 
Supersedes 

JAN 1 o 1989 
Approval Date Effective Date 11I,10188 

m # - la- 30- 8 8 



Revision: HCFA-AT-81-34 (BPP) . .. 
, .,-. - .- 

State TENNESSEE --- -- 
Citation 4.21 Prohibition Aoainst ~eassi~naent of 

Provider Claims 
4 2 .  CFR 447.10 (c) 

Payment for Medicaid services 
furnished by any provider under this 
plan is made only in accordance with 
the  requirements of 42 CFR 447.10. 

'I'll # 81-20 - - 
Supersedes Approval Date ///.fr:./g/ Effective Date 12/1/81 
TN # 78-8 I 

( ,  
I - 



Revision: HCFA-PH- 90- 2 (BPD) 
JANUARY 1990 

Tennessee 

Citation -- 
433.137(a) 4.22 Third Party Liability 
50 FR 46652 (a) The Medicaid agency meets all requirements of 
55 FR 1423 42 CFR 433.138 and 433.139. 

(b) ATTACHMENT 4.22-A - -  
(1) Specifies the frequency with which the data 

exchanges required in 5433.138(d)(l), (4)(3) 
and (dI(4) and the diagnosis and trauma code 
edits required in 5433.138(e) are conducted; 

433.138(g)(l)(ii) (2) Describes the methods the agency uses for 
and (2)(ii) meeting the followup requirements contained 
52 FR 5967 in S433.138(g)(l)(i) and (g)(Z)(i); 

433.138(g)(3)(i) 
and (iii) 
52 FR 5967 

433.138(g)(4)(i) 
through (iii) 

. 52 FR 5967 

(3) Describes the methods the agency uses for 
following up on information obtained through 
the State motor vehicle accident report file 
date exchange required under S433.138(d)(4)(ii) 
and specifies the time frames for incorporation 
into the eligibility case file and into its 
third party data base and third party recovery 
unit of all information obtained through the 
followup that identifies legally liable third 
party resources; and 

(4) Describes the methods the agency uses for 
following up on paid claims identified under - 
5433.138(e) (methods include a procedure for 
periodically identifying those trauma codes 
that yield the highest third party collections 
and giving priority to following up on those 
codes) end specifies the time frames for 
incorporation into the eligibility case file 
and into its third party data base and third 
party recovery unit of a11 information obtained 
through the followup that identifies legally 
liable third party resources. 

TN No. yUUb 
Supersedes Approval Dat Effective Date 4-1-90 
TN No. 87-32 

HCFA ID: 1010P/0012P 



:. 1 Revision: HCFA-PH-90- 2 (BPD) 
JANUARY 1990 

Tennessee 

Citation --- - 
433.139(b)(3) - / / (c) Providers are required to bill liable third 
(ii)(A) parties when services covered under the plan 
55 FR 1423 are furnished to an individual on whose behalf 

child support enforcement is being carried out by 
the State IV-D agency. 

( d )  ATTACHMENT 4.22-8 specifies the following: 

433.139(b)(3)(ii)(C) (1) The method used in determining a provider's 
55 FR 1423 compliance with the third party billing 

requirements at S433.139(b)(3)(ii)(C). 

42 CFR 447.20 
55 FR 1423 

(2) The threshold amount or other guideline used in 
determining whether to seek recovery of 
reimbursement from a liable third party, or the 
process by which the agency determines that 
seeking recovery of reimbursement would not be 
cost effective. 

(3) The dollar amount or time period the State uses 
to accumulate billings from a particular liable 
third party in making the decision to seek 
recovery of reimbursement. 

(el The Medicaid agency ensures that the provider 
furnishing a service for which a third party is 
liable follows the restrictions specified in 
42 CFR 447.20. 

TN NO. 4n-h - - 
Supersedes Approval Date Effective Date 4-1-90 
TN NO. 87-32 

HCFA ID: 1010P/0012P 



42 CFR 433.151(b) 
50 FR 46652 

1906 of the A c t  



Q3B No. 09384193 //8 

State TENNESSEE 

4.23 Uee of Ocntracts 
- .  

n'taticn 
42-part 434.4 
40 FR 54013 'Ik M i c a i d  agency has amtracts of the 

type(s) listed in 42 CFR Part 434. All 
-tracts met the requirements of 42 QR Part 
434. 

/ / mlioable. Tk State has m m x h  - 
cantracts. 

w # 84-5 ? 

superdes AEproml Date 9 //./ YJ Effective mtc 4/1/84 . 
Pz # 78-14 \. 

U.S. tWLUMEllY ?RII(TIK; OIFICL: 1984-42 1458: 1069 



Revis ion:  HCFA-PM-94-2 (BPD) 
A P R I L  1994 

S t a t e / T e r r i t o r y :  Tennessee 

C i t a t i o n  
42 CFR 442.10 
and 442.100 
AT-78-90 
AT-79-18 
AT-80-25 
AT-80-34 
52 FR 32544 
P.L 100-203 
(Sec.  4211) 
54 FR 5316 
56 FR 48826 

4.24 S tanda rds  f o r  Payments f o r  Nurr ing  P a c i l i t  
and In t e rmed ia t e  Care F a c i l i t y  f o r  t h e  I lenzal ly 
Retarded S e r v i c e s  

With r e rpc t  t o  nurming f a c i l i t i e s  and 
i n t e r m e d i a t e  care f a c i l i t i e s  f o r  t h e  laenta l ly  
r e t a r d e d ,  a11 a p p l i c a b l e  requirement. o f  
42 CFR Part 442, Subpart. B m d  C u e  m e t .  

- l o t  a p p l i c a b l e  t o  i n t e r m e d i a t e  care 
f a c i l i t i e s  f o r  t h e  men ta l ly  r e t a r d e d ;  
auch a e r v i c e e  u e  not provided  under thim 
p l m .  

TN No. Y 4  L - 
Supersed  81- 1 Approval Date  
TN No. 

JUN 14 1 5 9 4 E t t e c t i e e  Date 4 / 1 / 9 4  



Revisim: B ~ P A - A ! F ~ C F ~ ~  (BPP) 
May 22, 1980 

State TENNESSEE 
- - 

Citation 4.25 Program for Licensing Administrators of Nursing 
42 (3FR 431.702 Brmes - 
m78-90  

Ime State has a program that, except w i t h  
respect to Christian Scienoe sanatoria, meets- 
the requirements of 42 CFR Part 431, Subpart 
N, far the licensing of nursing hare 
administrators. 



Revision: HCFA-PM- (MB ) 

State/Territory: Tennessee 

. . 
Citation . . 

1927 (9) 4.26 Drug Utilization Review Program 
42 CFR 456.700 

A.1. The Medicaid agency meets the requirements of 
Section 1927(g) of the Act for a drug use 
review (DUR) program for outpatient drug 
claims. 

1927(9)(1)(a) 
42 CFR 456.705(b) and 
456.709(b) 

1927(9)(1)(B) 
42 CFR 456.703 
(d)and(f 

2 .  The DUR program assure8 that prescriptions 
for outpatient drugs are: 

-Appropriate 
-Medically necessary 
-Are not likely to result in adverme medical 
results 

B. The DUR program is designed to educate 
physicians and pharmacists to identify and 
reduce the frequency of patterns of fraud, 
abuse, gross overuse, or inappropriate or 
medically unnecessary care among physicians, 
.pharmacists, and patients or associated with 
'specific drugs as well as: 

-Potential and actual adverme drug 
react ions 

-Therapeutic app;opr iateness 
-0verutilization and underutilization 
.-Appropriate use of generic products 
-Therapeutic duplication 
-Drug disease contraindications 
-Drug-drug interactions 
-Incorrect drug dosage or duration of drug 
treatment 
-Drug-allergy interaction0 
-Clinical abuse/miruse 

C. The DUR program rhall aosesr data use againrt 
predetermined standards whome mource 
materials for their development are 
consistent with per-reviewed medical 
literature which has been critically reviewed 
by unbiased independent experta and the 
following compendia: 

-American Hospital Formulary Service Drug 
Information 

-United Stater Pharmacopeir-Drug 
Information 

-American Medical Association Drug 
Evaluations 

TN No. - 
S u p e r s e S  
TN No. 93-3 

Approval D a t D C T  1 4 1993 rf fective Date 7/1/93 



1927(g)(2)(k) 
42 CFR 456.705(b) 

1927(g)(Z)(A)(i) 
42 CFR 456.705(b), 
(1)-(7)) 

1?27!g)(2)(A)(ii) 
42 CFR 456.705 ( c )  
and ( 6 )  

1 9 2 7 ( ~ ) ( 2 ) ( B )  
42 CFR 456.709(a) 



Revision: HCFA-PM- 

State/Territory: Tennessee 

Citation 

927(g)(2)(C) 
42 CFR 456.709(b) 

1927(9)(2)(D) 
52 CFR 456.711 

1927(9)(3)(A) 
42 CFR 456.716(a) 

1927(g)(3)(B) 
42 CFR 456.716 
( A )  AND (B) 

927(9)(3)(C) 
42 CFR 456.716(d) 

P.2. The DUR program assesses data on drug use 
against explicit predetermined standards 
including but not limited to monitoring for: 

-Therapeutic appropriatenear 
-0verutilization and underutilization 
-Appropriate use of generic products 
-Therapeutic duplication 
-Drug-disease contraindicitions 
-Drug-drug interactions 
-Incorrect drug dosage/duration of drug 
treatment 

-Clinical abuse/misuse 

3 .  The SUR progta;T through its State DLTR Board, 
using data provided by the Board, provides 
for active and ongoing educational outreach 
programs to educate practitioners on common 
drug therapy problems to improve prescribing 
and dispensing practices. 

G.1. The DUR program has established a State DUR 
Board either: * 
- Directly, or - Under contract with a private 

organization 

2. The DUR Board membership includes health 
professionals (one-third licensed actively 
practicing pharmacists and one-third but no 
more than 51 percent licensed and actively 
practicing physicians) with knowledge and 
experience in one or more of the following: 

- Clinically appropriate prescribing of 
covered outpatient drugs. - Clinically appropriate dirpensing and 
monitoring of covered outpatient drugs. - Drug use review, evaluation and 
intervention. - Medical quality amsurance. 

3. The activities of the DUR Board include: 

- Retrospective DUR, - Application of Standards as defined in 
mection 1927(g)(2)(C), and - Ongoing interventions for phymicianm and 
pharmacists targeted toward therapy 
problems or individuals identified in the 
course of retrospective DUR. 

* The State DUR Board has been established by 
State Law PC 899. 



Revision: RCFA-PM- (MB ) OHB No. 

Citation 

1927(9)(3)(C) 
42 CFR 456.711 
(.)-(dl 

1927(9)(3)(D) 
42 CFR 456.712 
(A) and ( 8 )  

1927(h)(l) 
42 CFR 456.722 

. 1927(g)(2)(A)(i) 
42 CFR 456.705(b) 

1927(j)(2) 
42 CFR 456.703(c) 

C.4 The interventions include in appropriate 
inmtancem : 

- Information dimrunination - Written, oral, and electronic raninderm - race-to-?ace dimcuamiona - Intenmified monitorinp/reviw of 
premcriberm/diapenmerm 

H. The State amsurer that it will prepare and 
mubmit an annual report to the Secretary, 
which incorooratee a report f r m  the State 
DUR Board, and that the State will adhere to 
the planm, atepm, procedurem am demcribed in 
the report. 

X 1.1. The State establimhem, ao it8 principal means - 
of processing claimm for covered outpatient 
'drugs under thim title, a point-of-male 
electronic claims management aymtam to 
perform on-line: 

- real time eligibility verification - claim8 data capture 
'- adjudication of claims - amsimtance to pharmacimts, etc. applying 

for and receiving payment. 

X 2. Prospective DUR ir performed uming an - 
electronic point of male drug claims 
procesring mymtem. 

J. Hompitalm which dimpenme covered outpatient 
drugr are exempted from the drug utilization 
review requirements of thim mection when 
facilities ume drug formulary mymtemr and 
bill the Medicaid program no more than the 
hompital'm purcharing comt for much covered 
outpatient drug.. 

TN No. 93 - 14 
Supersedes 
TN No. NEW 

~ P ~ O V ~ I  m t D C  1 1 4 1993 ~ ~ t e ~ t i ~ e  oat. 7 11 193 



State TENNESSEE 

Citation . 4.27 Disclasure of Survey Informaticn Md Provider 
42 (TR 431.115 (c) or Ontractor Evaluation 
ATL78-90 

The M i c a i d  agency has established procedures 
for disclosing pertinent firdings obtained 
from surveys and provider and contractor - 
d u a t i a n s  that m e e t  a l l  the rquirements i n  
42 (3PR 431.US. 

m # 77419' 
supersedes w- mte ) . /kd Hfstipc mte d' 7 

- c rn# 

I 



Revision: HCF&,-P3-93- 1 (BPD) 
January 1993 

State/Territory: Tennessee 

Citation - .. 
42 'CFR 431.152; 
AT-79-18 
52 FR 22444; 

. Secs. 
1902(a)(ZB)(D)(i) 
and 1919(e)(7) of 
the Act; P.L. 
100-202 (Sec. 4211:t)l, ' 

4.28 Appeals Process 

(a) The Medicaid agency has 
established appeals procmdure~ 
for NFs as specified in 42 CFR 
431.153 and 431.154. 

(b) The State provider an appeals mystem 
that meets the requirements of 42 CFR 
*:?I S u b p ~ r t  E, 42 tFR 58:. 12, an& 
42 CFR 483 subpart E for residents who 
wish to appeal a notice of intent to 
transfer or discharge from a lF and for 
indivieuals adversely affected by the 
p r ~ a d r . : i @ a ~ o n  and annual residezt rrvrsw 
requiremeats of 42 CFR 483 Subpart C. 

- 
TN No. 93 - 13 
Supersedes Approval mteDEC 5 19% Effective Date 10/1/93 
TN No. 88-22 



Revision: HCFA-PM-99-3 (CMSO) 
JUNE 1999 

state: T e n n e s s e e  

Citation 

1902 a)(4)(C) of the 1 4.29 Conflict of Interest Provisions 
Soci Security Act 
P.L. 105-33 The Medicaid agency meets the requirements of section 

1902(a)(4)(C) of the Act concerning the prohibition against 
acts, with respect to any activity under the plan, that is 
prohibited by section 207 or 208 of title 18, United States 
Code. 

1902f)(4)@) of the 
Soci Security Act 
P.L. 105-33 

The Medicaid agency meets the requirements of section 
1902(a)(4)@) of the Act concerning the safeguards against 
conflicts of tnterest that are at least as stringent as the 
safeguards that apply under section 27 of the Office of 
Federal Procurement Policy Act (4 1 U.S.C. 423). 

TNNo. 99 -5  1 : O i  .:id 
Supersedes Approval Date . Effective Date 7 / 1 / 9 9 
TNNo. 7 9 - 5  



Revision: HCFA-PW-87-14 (BERC) 
OCTOBER 1987 

State/Territory: TENNESSEE 

Citation 4.30 Rxclusion of Providers and Suspension of 
42 CFR 1002.203 Practitioners and Other Individuals 
AT-79-54 
48 FR 3742 ( 8 )  All requirements of 42 CFR Part 1002, Subpart B are 
51 FR 34772 met. 

// The agency, under the authority of State law, - 
imposes broader rmctions. 

TU Yo. 88-1 L6 2 3 1988 
Supersedes Approval Date Effective ~.te 1-1-8e 
TU Yo. R7-14 

HCFA ID: 1010P/0012P 



Revision: HCFA-AT-87-14 (BERC) 
OCTOBER 1987 

Citation 

OWB No.: 0938-0193 
4.30 Continued 

(b) The Medicaid agency meets the requirements of-- 

1902(p) of the Act (1) Section 1902(p) of the Act by excluding from 
P.L. 100-93 participation-- 
(secs. 7 )  

(A) At the State's discretion, m y  individual 
or entity for any reason for which the 
Secretary could exclude the individual or 
entity from participation in a program 
under title XVllI in accordance with 
sections 1128, 1128A. or 1866(b)(2). 

(B) Any HMO (as defined in section 1903(m) of 
the Act) or en entity furnishing services 
under a waiver approved under section 
1915(b)(l) of the Act, that-- 

(i) Could be excluded under section 
1128(b)(8) relating to owners and 
managing employees who have been 
convicted of certain crimes or received 
other sanctions, or 

(ii) Has, directly or indirectly, a 
substantial contractual relationship 
(as defined by the Secretary) with an 
individual or entity that is described 
in section 1128(b)(8)(B) of the Act. 

1 rr NO. 08-1 
, 4 Supersedes Approval Date 

FEB 2 9 1388 
Effective Date 1-1-88 

HCFA ID: 1010P/0012P 



Revision: HCFA-AT-87-14 (BERC) 
OCTOBER 1987 

OWB YO.: 0938-0193 
4.30 Continued 

State/Territory: TENNESSEE 

Citation 
1902(a)(39) of the Act (2) Section 1902(a)(39) of the Act by-- 
P.L. 100-93 
(sec. B ( f ) )  (A) Excluding m individual or entity from 

participation for the period specified by 
the Secretary, when required by the 
Secretary to do so in accordance with 
sections 1128 or 1128A of the Act; and 

(B) Providing that no payment will be made with 
respect to any item or service furnished by 
an individual or entity during this period. 

(c) The Medicaid agency meets the requirements of-- 

1902(a) (41) 
of the Act 
P.L. 96-272, 
(sec. 308(c)) 

(1) Section 1902(a)(41) of the Act with respect to 
prompt notification to HCFA whenever a provider 
is terminated, suspended, sanctioned, or 
otherwise excluded from participating under 
this State plan; and 

1902(a)(49) of the Act (2) Section 1902(a)(49) of the Act with respect to 
P.L. 100-93 providing information and access to information 
(sec. 5(a)(4)) regarding sanctions taken against health care 

practitioners and providers by State licensing 
authorities in accordance with section 1921 of 
the Act. 

- f T U N o .  
Supersedes Approval Date 

FEB 8 3 1988 
Effective Date 1-1-88 

TY Yo. 
HCFA ID: 1010P/0012P 



Revision: HCFA- PM- 87-14 (BgRC) 
OCTOBER 1987 

CWB Yo. : 0938-0193 

State/Terri tory: TENNESSEE 

Citation 
455.103 4.31 Disclosure of Information by Providers and Fiscal A~ents 
44 FR 41644 The Medicaid agency has established procedures for the 
1902(a)(38) disclosure of information by providers and fiscal 
of the Act agents 8s specified in 42 CFR 455.104 through 455.106 
P.L. 100-93 and sections 1128(b)(9) and 1902(8)(38) of the Act. 
(sec. 8(f)) 

435.940 4.32 Inrome and Eligibility Verification System 
through 435.960 
52 FR 5967 (a) The Medicaid agency has established a rystem for 
5Lf ( = I \  2'; income and eligibility verification in accordance 

: *!' LL-, PA-/ /-+~;d with the requirements of 42 CPR 435.940 through 
435.960. 

f, c&,,-* / t l h - "  T - - 4 -  

j~,,,.+,e,, t ) ~  \ cf -2 (b) mACH?SEIST 4.32-A describes, in accordance with 
42 CFR 435.948(8)(6), the information that will be 'iktd T;(;,,,..A- > 17'17 requested in order to verify eligibility or the 
correct payment amount m d  the agencies and the 
State(s) from which that information will be 
nques ted . 

C - - 
1 r u  Yo. 8.8 

Supersedes Approval Date 
FEB 3 1988 1-1-88 

i Effective Date TJI UO. 87-32 
HCFA ID: 1010P/0012P 



Revision: HCFA-PH-67-14 (BERC) 
OCTOBER 1987 

State/Territory: TENNESSEE 

Citation 
1902(a)(48) 4.33 Medicaid Eligibility Cards for Homeless Individuals 
of the Act, 
P.L. 99-570 (a) The Wedicaid agency has a method for making cards 
(Section 11005) evidencing eligibility for medical assistance 
P.L 100-93 available to an individual eligible under the 
(s~c. 5(a)(3)) State's approved plan who does not reside in a 

permanent dwelling or does not have a fixed home or 
mai 1 ing address. 

(b) ATTACHWENT 4.33-A specifies the method for issuance 
of Hedicaid eligibility cards to homeless 
individuals. 

? N Yo. A 

1 

Supersedes Approval Date FEB ' Effective Date 1-1-88 
ru  Yo. 87-14 

HCFA ID: 1010P/0012P 



Revision: HCPA-PH-88-10 (BERC) OKB Yo. : 0938-0193 
SEPTEHBER 1988 

State/Territory: TENNESSEE 

Citation 4.34 Systematic Alien Verification for Entitlaments 
1137 of The State Medicaid agency has established procedures 
the Act for the verification of alien status through the 

Inmigration & Yaturalization Service (IBIS) designated 
P.L. 99-603 system, Systematic Alien Verification for Entitlements 
(sec. 121) (SAVE), effective October 1, 1988. 

/I The State Medicaid agency has olectod to - 
participate in the option period of October 1, 1987 
to September 30, 1988 to verify alien status 
through the IPS designated system (SAVE). 

/7 The State Medicaid agency has received the - 
following type(s) of waiver from participation in 
SAVE. 

/T Total waiver - 
// Alternative system - 
// Partial implementation - 

TN uo. 88-22 
Supersedes Approval Date JAN 1g83 Effeciivo Date 10-1-88 
Tl lo. M& 

HCFA ID: 1010P/0012P 



Revision: RCFA-PM-95-4 (HSQB) 
JUNE 1995 

State/Territory: Tenne s  s e e  

Citation 4.35 Enforcement of Compliance for Nursing Facilitier 

42 CFR 
5488.402(f) 

42 CPR 
5488.434 

42 CPR 
5488.402 (f') (2) 

42 CFR 
5488.456(c)(d) 

42 CFR 
5488.488.404 (b) (1) 

(a) Notification of Enforcement Remedies 

When taking an enforcement action against a non- 
State operated NF, the State provides 
notification in accordance with 42 CPR 
488.402(f). 

(i) The notice (except for civil money penalties 
and State monitoring) specifies the: 

(1) nature of noncompliance, 
(2) which remedy is imposed, 
(3) effective date of the remedy, and 
(4) right to appeal the determination 

leading to the remedy. 

(ii) The notice for civil money penalties is in 
writing and contains the information 
63jldcified in 42 CFR 488.434. t 

(iii) Except for civil money penalties and 
state monitoring, notice is given at leaet 2 
calendar days before the effective date of 
the enforcement remedy for inunediate jeopardy 
situations and at leaet 15 calendar days 
before the effective date of the enforcement 
remedy when immediate jeopardy does not 
exist. 

(iv) Notification of termination is given to the 
facility and to the public at leaet 2 
calendar days before the remedy's effective 
date if the noncompliance constitutes 
immediate jeopardy and at least 15 calendar 
days before the remedy's effective date if 
the noncompliance does not constitute 
h e d i a t e  jeopardy. The State must terminate 
the provider agreement of an NF in accordance 
with procedures in parts 431 and 442. 

(b) Factors to be Coneidered in Selecting Remedies 

(i) In determining the seriousners of 
deficiencies, the State considers the factors 
specified in 42 CFR 488.404(b)(l) & (2). 

7 
The State considers additional factors. 
Attachment 4.35-A describes the State'. 
other factor.. 

TN NO. 9 6 - 1  
Supersedes ~$proval Date 3 5- 6- 96 Effective Date: 1/1/96 
TN No. 90-20 



. . 
Revieion: RCFA-PM-95-4 (BSQB) 

JUNE 1995 

Citation 

c) Application of Remedies 

42 CFR 
S488.410 

42 CFR 
s488.417(b) 
S1919(h) (2) (C) 
of the Act. 

- 42 CFR 
5488.414 
S1919(h) (2) (0) 
of the Act. 

42 CFR 
S488.408 
1919(h) ( 2 )  ( A )  
of the Act. 

42 CFR 
S488.412 (a) 

42 CFR 
s488.406(b) 
S1919(h)(2)(A) . 
of the Act. 

(i) If there is immediate jeopardy to resident 
health or safety, the State terminates the 
NF'e provider agreement within 23 calendar 
days from the date of the last survey or 
immediately imposes temporary management to 
remove the threat within 23 days. 

(if) The State imposes the denial of payment 
(or ite approved alternative) with respect 
to any individual admitted to an NF that 
has not come into substantial compliance 
within 3 months after the laet day of the 
survey . 

(iii) ~h'e State impoees the denial of payment for 
I 

new admieeione remedy ae specified in 
S488.417 (or its approved, alternative) and a * 

, a,State monitor as specified at S488.422, 
when a facility has been found to have 
provided substandard quality of care on the 
last three consecutive standard aurveys. 

y i v )  The State follows the criteria specified at 
42 CFR 5488.408(~)(2), S488.408(d)(2), and 
5488.408(e)(2), when it imposes remedies in 
place of or in addition to termination. 

(v)  When immediate jeopardy does not exiet, the 
State terminates an NF'e provider agreement 
no later than 6 month8 from the finding of 
noncompliance, if the conditions of 42 CFR 

' ?88.412(a) are not met. 

(d) ~vailable Remedies 

(i) The State has established the remedies 
defined in 42 CTR 488.406(b). 

( 1 ) Tenninat ion -fC (2) Temporary Management 
-X (3) Denial of Payment for New Admissions 

(4) Civil Money Penalties 
2 (5) Transfer of Residents; Transfer of 

Reeidente with Closure of Facility 
X (6) State Monitoring - 

Attachments 4.35-Bathrough 4.35-G deecribe the criteria 
for applying the m o v e  remediee. 

6 

TN No. 9 6 - 1  
Supersedes Approval Date: . 56-9d Effective Date: 1/1/96 
TN No. N E W  



Revirion: HcFA-PM-95-4 (HSQB) 
JUNE 1995 

state/Territory: Tennessee 

citation 

42 CFR 
S488.406(b) 
51919 (h) (2) (B) (ii) 
of the Act. 

(ii) - The State uses alternative remediee. 
The State hae established alternative 
remediee that the State will impose in 
place of a remedy epecified in 42 CPR 
488.406(b). 

- (1) Temporary Management - (2) Denial of Payment for New Admirrionr - (3) Civil Money Penaltieo - (4) Tranefer of Reeidentr; Tranrfer of 
Residente with Clorure of Facility - (5) State Monitoring. 

Attachment. 4.35-8 through 4.354 describe the 
alternative remediee and the criteria for applying them. 

42 CFR (8) - State Incentive Programe 
S488.303(b) 
1910(h) (2) (FI '(1) public Recognition 

a - 
of the Act. - (2) Incentive Paymentr 

TN NO. 96 1 - 
Superredee Approval  at.: 5-6-9C Effective Dater 1/1/96 
TN No. NEW 





Revision: HCFA-PM-91- 10 
DECEMBER 1991 

Citation - 42 CFR 483.75; 42 
CFR 483 subpa& D; 

- Secs. 1902(a)(28), 
1919(e)(l) and (2), 
and 1919(f)(2), 
P . L .  100-203 (Sec. 
4211(a)(3)); P.L.  
101-239 (Secs. 
6901(b)(3) and 
(4)); P . L .  101-508 
(Sec. 4801(a)). 

X - - 

Tennessee 

Nurse Aide Training and Competency 
&valuation for Nursing Facilities 

(a) The State assuree that the 
requirements of 42 CPR 
483.150(a), which relate to 
individuals deemed to meet the 
nurse aide training and 
competency evaluation 
requirements, u e  met. 

(b) The State waives the competency 
evaluation requiremento for 
individual8 who meet the 
requirements of 42 CFR 
483.150(b)(l). 

(c) The State deem8 individuals who 
meet the requirements of 42 CFR 
483.150(b)(2) to have met the 
nurse aide training and 
competency evaluation 
requirements. 

(d) The State specifies any nurse 
aide training and competency 
evaluation programs it approves 
2s meeting the requirements of 
42 CFR 483.152 and competency 
evaluation programs it approves 
ae meeting the requirements of 
42 CFR 483.154. 

(e) The State offers a nurse aide 
training and competency 
evaluation program that meets 
the requirements of 42 CFR 
483.152. 

(f) The State offers a nurse aide 
competency evaluation program 
that meete the requirements of 
42 CFR 483.154. 



790 
Revir ion:  BCFA-PM-91- 10 ( BPD 

DECEMBER lggl 

S t a t e / T e r r i t o r y :  Tennessee 

C i t a t i o n  
42 CFR 483.75; 42 
CFR 483 Subpart  D; 
Secs .  1 9 0 2 ( a ) ( 2 8 ) ,  
1 9 1 9 ( e ) ( l )  and ( 2 ) r  
and 1 9 1 9 ( f ) ( 2 ) ,  
P.L. 100-203 (Sec. 
4 2 1 1 ( a ) ( 3 ) ) ;  P.L. 
101-239 (Secm. 
6 9 0 1 ( b ) ( 3 )  and 
( 4 ) ) ;  P.L. 101-508 
(Sec. 4 8 0 1 ( a ) ) .  

(g) I f  t h e  S t a t e  does no t  chooee t o  
o f f e r  a nu r se  a i d e  t r a i n i n g  and 
competency e v a l u a t i o n  program o r  . 
nurme a i d e  competency e v a l u a t i o n  
program, t h e  S t a t e  reviewe a l l  
nurme a i d e  t r a i n i n g  and 
competency e v a l u a t i o n  programs 
and competency e v a l u a t i o n  
programs upon r eques t .  

( h )  The S t a t e  murvey agency 
*+terminem, du r ing  t h e  couree  of 
a l l  murveyr, whether t h e  
requirement8 of  483.75(e) are 
met. 

(i) b e f o r e  approving a nuree a i d e  
t r a i n i n g  and competency 
e v a l u a t i o n  program, t h e  S t a t e  
de te rmines  whether t h e  
requiremente of 42 CFR 483.152 
are met. 

(j) Before approving a nu r se  a i d e  
competency e v a l u a t i o n  program, 
t h e  S t a t e  de te rmines  whether t h e  
requiremente of 42 CPR 483.154 
are m e t .  

(k) For p r w r a m  reviews o t h e r  t h a n  
t h e  i n i t i a l  review, t h e  S t a t e  
vimitm t h e  e n t i t y  provid ing  t h e  
program. 

(1) The S t a t e  does  no t  approve a 
nuree  a i d e  t r a i n i n g  and 
competency e v a l u a t i o n  program o r  
competency e v a l u a t i o n  program 
o f f e r e d  by or i n  c e r t a i n  
f a c i l i t i e s  as deecr ibed  i n  42 
C?R 483 .151(b) (2)  and ( 3 ) .  

- TN No. 92 21 
Supereedee Approval Date 8-3-92 E f f e c t i v e  Date 411 192 
TN-NO. NEW 
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Rovision: HCFA-PM-91-10 ( BPD ) 

DECEMBER 1991 

S ta te /Ter r i to ry :  Tennessee 

- C i t a t i o n  
42 CFR 48j.75; 42 

- CFR 483 Subpart D; - 
; Sece. 1 9 0 2 ( a ) ( 2 8 ) ,  

1 9 1 9 ( e ) ( 1 )  and ( 2 ) ,  
and 1 9 1 9 ( f ) ( 2 ) ,  
P . L .  100-203 (Sac. 
4 2 1 1 ( a ) ( 3 ) ) ;  P . L .  
101-239 (Sects. 
6901(b) (3 )  and 
( 4 ) ) ;  P . L .  101-508 
(Sec. 4801(a ) ) .  

( m )  The S t a t e ,  wi th in  90 daym of 
rece iv ing a reques t  f o r  approval 
of a nurse a i d e  t r a i n i n g  and 
competency evaluat ion  program o r  
coaptmncy evaluat ion  program, 
e i t h e r  advine6 t h e  requemtor 
whether o r  not  t h e  program ham 
been approved o r  reqummtm 
add i t iona l  information from t h e  
requeetor  . 

( n )  The S t a t e  dtmm not  g ran t  
approval of A nures a i d e  
t r a i n i n g  and competency 
evaluat ion  program f o r  a  period 
longer than 2 yearm. 

(0) The S t a t e  reviewm programm when 
n o t i f i e d  of aubs tant iva  change6 
(e.g., ex tens ive  curriculum 
modrf ica t ion) .  

( p )  The S t a t e  withdraw6 approval 
from nurse a i d e  t r a i n i n g  and 
competency evaluat ion  programe 
and competency evaluat ion  

I program. when t h e  program i m  
described i n  42 CFR 
483.151(b)(2) o r  (3 ) .  

2 (q) The S t a t e  withdraws approval of 
nurme a i d e  t r a i n i n g  and 
competency evaluat ion  programe 
t h a t  ceaee t o  meet t h e  
requirmentm of 42 C?R 483.152 
and competency evaluat ion  
programe t h a t  ceaee t o  meet t h e  
requirementm of 42 CPR 483.154. 

( r )  The S t a t e  withdraw. approval of 
nurme a i d e  t r a i n i n g  and 
competency evaluat ion  program6 
and competency evaluat ion  
programm t h a t  do not permit 
unannounced vie i tm by t h e  S ta te .  

- TN No. YZ Zl 
Supersedes Approval Date 8-3-92 Ef fec t ive  Date 411 /92  
TN No. NEW 
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DECPIBER 1991 

S t a t e / T e r r i t o r y :  Tennessee 

C i t a t i o n  - 42 CFR 483.75; 42 
CFR 483 Subpart  D; 

- Sece. 1 9 0 2 ( a ) ( 2 8 ) ,  
r 1 9 1 9 ( e ) ( l )  and ( 2 ) ,  

and 1 9 1 9 ( f ) ( 2 ) ,  
P.L. 100-203 (Sec. 
4 2 1 1 ( & ) ( 3 ) ) ;  P.L. 
101-239 (Secs.  
6901(b ) (3 )  and 
( 4 ) ) ;  P.L. 101-508 
(Sec. 4 8 0 1 ( a ) ) .  

( 8 )  When t h e  S t a t e  withdraws 
approval  from a nurme aide 
t r a i n i n g  and competency 
eva lua t ion  program o r  competency 
e v a l u a t i o n  program, t h e  S t a t e  
n o t i f i e s  t h e  program i n  w r i t i n g ,  
i n d i c a t i n g  t h e  reasons  f o r  
withdrawal of approval.  

( t) The S t a t e  pe rmi t s  mtudentr who 
have mtarted a t r a i n i n g  and 
competency eva lua t ion  p ogram 

I from which a p p r o v ~ l  i n  dithdrawn 
t o  f i n i s h  t h e  program. 

( u )  The S r a t e  provides  f o r  t h e  
reimbur.sement of c o a t #  J.ncurred 
i n  completing a nurme a i d e  
t r a i n i n g  and competency 
eva lua t ion  program o r  competency 
eva lua t ion  program f o r  nurse  
a i d e e  who become employed by o r  
who o b t a i n  an o f f e r  of 
employment from a f a c i l i t y  
w i th in  12 months of completing 
such program. 

( v )  The S t a t e  provides  advance 
n o t i c e  t h a t  a record  of 
muccessful completion of 
competency eva lua t ion  w i l l  be 
inc luded  i n  t h e  State 'm nurme 
h i d e  r e g i s t r y .  

( w )  Competency eva lua t ion  programs 
are adminis te red  by t h e  S t a t e  o r  
by a State-approved e n t i t y  which 
is  n e i t h e r  a o k i l l e d  nura ing  
f a c i l i t y  p a r t i c i p a t i n g  i n  
Medicare nor a nurs ing  f a c i l i t y  
p a r t i c i p a t i n g  i n  Medicaid. 

X ( x )  The S t a t e  permit. p roc to r ing  of 
t h e  competency eva lua t ion  i n  
accordance wi th  42 CFR 
483.154(d).  

( y )  The S t a t e  has  a r t anda rd  f o r  
muccessful completion of  
competency e v a l u a t i o n  programs. 

s s e d e s  Approvd 
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Revieion: HCFA-PM-91-10 

DECEMBER 1991 
(BPD) 

S t a t e / T e r r i t o r y :  Tennessee 

- C i t a t i o n  
42 CFR 483.75; 42 - CFR 483 Subpart D ;  

r Secs.  1902 ( a )  ( 2 8 ) ,  
1 9 1 9 ( e ) ( l )  and ( 2 ) ,  
and 1 9 1 9 ( f ) ( 2 ) ,  
P.L. 100-203 (Sec. 
4 2 1 1 ( a ) ( 3 ) ) ;  P.L. 
101-239 (Seca. 
6 9 0 1 ( b ) ( 3 )  and 
( 4 ) ) ;  P.L. 101-508 
(Sec. 4 8 0 1 ( a ) ) .  

( 2 )  The S t a t e  i nc ludes  a  r eco rd  of  
succeeefu l  completion of a 
competency eva lua t ion  w i t h i n  30 
days of t h e  d a t e  an  i n d i v i d u a l  
is found competent. 

X ( a a )  The S t a t e  Fmpoeee a maximum upon - 
t h e  number of time8 an 
ind iv idua l  may t a k e  a competency 
eva lua t ion  program (any maximum 
imposed is  not  l e a s  t h a n  3 ) .  

(bb)  The S t a t e  maintain8 a  nurse  a i d e  
r e g i s t r y  t h a t  meets t h e  
requiremente i n  42 CFR 483.156. 

- (cc) The S t a t e  i nc ludes  home h e a l t h  
a i d e s  on t h e  r e g i s t r y .  

- (dd)  The S t a t e  c o n t r a c t s  t h e  
ope ra t ion  of t h e  r e g i s t r y  t o  a  
non S t a t e  e n t i t y .  

- (ee) ATTACHMENT 4.38 c o n t a i n s  t h e  
S t a t e ' s  d e s c r i p t i o n  of r e g i s t r y  
informat ion  t o  be d iec losed  i n  
a d d i t i o n  t o  t h a t  r equ i r ed  i n  42 
CFR 4 8 3 . 1 5 6 ( c ) ( l ) ( i i i )  and ( i v ) .  

- ( f f )  ATTACHMENT 4.38-A con ta in8  t h e  
S ta te ' .  d e s c r i p t i o n  of 
in format ion  inc luded  on t h e  
r e g i r t r y  i n  a d d i t i o n  t o  t h e  
informat ion  r equ i r ed  by 42 CFR 
483.156(c).  

- TN NO. 9 c Z l  8-3-92 . .- . - -  
dee Supereei 

TN No. NEW - 
- - - -  

Approval Date E f f e c t i v e  Date 4 / 1 / 9 2  



Revision: HCFA-PM-93-1 (BPD) 
January 1993 

State/Territory : Tennessee 

Citation 
Secs . 
1902(a)(28)(D)(i) 

-and 1919(e)(7) of 
the' Act ; 
P.L. 100-203 
(Sec. 4211 (c) ) ; 

- P.L. 101-508 
(Sec. 4801(b)). 

4.39 Preadmiss ion Screening and Annual 
Resident Review in Nuroing Facilities 

(a) The Medicaid agency ham in affect a 
written agreement with the State mental 
health and mental retardation authorities 
that meet the requirementm of 42 (CFR) 
431.621 (c) . 

(b) The State operates a preadmimsion and 
annual resident review program that meets 
tk= ' requf remrct:: of 42  C F 3  103.100-138. 

(c) The State does not claim as "medical 
assistance under the State Plan" the cost 
of services to individuals who should 
receive preadmission screening or annual 
resident review until much individuals are 
mcreened or reviewed. 

( d )  With the exception of NF metvices 
f i i rc ishef  to certain NF residents defined 
in 42 CFR 483.118(c)(l), the State doee 
not claim as "medical assistance under the . State plan" the cost of NF aervices to 
individuals who are found not to require 
NF services. 

X (e) ATTACHMENT 4.39 specifies the State's - 
definition of specialized services. 

TN No. - 
Supersedes ~pproval ,ate DEC 5 1994 ~ffective Date 10/1/93 
TN No. NEW 



Revision: HCFA-PM-93-1 (BPD) 
January 1993 

State/Territory: Tennessee 

4.39 (Continued) 

Except for residents identified in 42 CFR 
483.118(c)(l), the State mental health or 
mental retardation authority M k e s  
categorical determination8 that 
individual8 with certain mental conditions 
or levelm of meverity of mental illnere 
would normally require specialized 
mervicea of much an intensity that a 
mpecializad aervices program could not be 
delivered by the State in most, if not 
all, NF8 and that a more appropriate 
placement 8hould be utilized. . 

(g)  The State describes any categorical . - 
determinations it applies in-ATTACHMENT 
6 . 3 9 - A .  

TN NO. 93-13 
Supersedes Approval Date c 5 4 f f e c t i v e  a t  1011193 
TN No. NEW 



Revision: HCFA-PM-92-3 (HSQB) 

APRIL lgg2 

o m  No. : 

~tate/~erritory: Tennessee 

Citation 4.40 Survey & Certification Process 
Sect ions 
1919(g)(l) 
thru (2) and 
1919(9)(4) 
thru (5) of 
the Act P.L. 
100-203 
(Sec. 
4212 (a) ) 

1919(9)(1) 
(B) of the 
Act 

1919(9)(1) 
(C) of the 
Act 

1919(g)(l) 
(C) of the 
Act 

1919(g)(l) 
(C) of the 
Act 

1919(g)(l) 
(C) of the 
Act 

(a) The State assures that the requirements of 
1919(g)(l)(A) through (C) and section 
1919(g)(2)(A) through (E)(iii) of the Act 
which relate to the survey and 
certification of non-State owned 
facilities based on the requirements of 
~ection 1919(b), (c) and (d) of the Act, 
are met. 

(b) The State conducts periodic education 
programs for staff and residents (and 
their representatives). A t t a c h n t  4.40-A 
describes the survey and certification 
educational program. 

(c) The State provides for a process for the 
receipt and timely review and 
investigation of allegations of neglect 
and abuse and misappropriation of resident 
property by a nurse aide of a resident in 
a nursing facility or by another 
individual used by the facility. 
Attachment 4.40-8 describes the State's 
process. 

(d) The State agency responsible for surveys 
and certification of nursing facilities or 
an agency delegated by the State survey 
agency conducts the process for the 
receipt and timely review and 
investigation of allegations of neglect 
and abuse and misappropriation of resident 
property. If not the State survey agency, 
what agency? 

(e) The State assures that a nurse aide, found 
to have neglected or abused a resident or 
misappropriated resident property in a 
facility, is notified of the finding. The 
name and finding is placed on the nurse 
aide registry. 

(f) The State notifies the appropriate 
licensure authority of any licensed 
individual found to have neglected or 
abused a resident or misappropriated 
resident property in a facility. 
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Revision: HCFA-PM-92-3 (HSQB OMB No: 
APRIL 1992 

State/Territory: Tennessee 

1919(9)(2) 
(A)(i) of 
the Act 

1919(g)(2) 
(A) (ii) of 
the Act 

1919(g)(2) 
(A)(iii)(I) 
of the Act 

1919(g)(2) 
(A)(iii)(II) 
of the Act 

1919(9)(2) 
(B) of the 
Act 

1919(g)(2) 
(C) of the 
Act 

(g) The State has procedures, as provided for at 
section 1919(g)(2)(A)(i), for the scheduling and 
conduct of standard surveys to assure that the 
State has taken all reasonable steps to avoid 
giving notice through the scheduling procedures 
and the conduct of the surveys themselves. 
Attachment 4.40- describes the State's 
procedures. 

Q 

(h) The State assures that each facility shall have 
a standard survey which includes (for a case-mix 
stratified sample of residents) a survey of the' 
quality of care furnished, as measured by 
indicators of medical, nursing and 
rehabilitative care, dietary and nutritional 
services, activities and social participation, 
and sanitation, infection control, and the 
physical environment, written plans of care and 
audit of resident's assessments, and a review of 
compliance with resident's rights not later than 
15 months after the date of the prevlous 
standard survey. 

(i) The State assures that the Statewide average 
interval between standard surveys of nursing 
facilities does not exceed 12 months. 

(j) The State may conduct a special standard or 
special abbreviated standard survey within 2 
months of any change of ownership, 
administration, management, or director of 
nursing of the nursing facility to determine 
whether the change has resulted in any decline 
in the quality of care furnished in the 
facility. 

(k) The State conducts extended surveys immediately 
or, if not practicable, not later that 2 weeks 
following a completed standard survey in a 
nursing facility which is found to have provided 
substandard care or in any other facility at the 
Secretary's or State's discretion. 

(1) The State conducts standard and extended surveys 
based upon a protocol, i.e., survey forms, 
methods, procedures and guidelines developed by 
HCFA, using individuals in the survey team who 
meet minimum qualifications established by the 
secretary. 

TN No. 92 2b - - 
Supersedes Approval Date 7 1 2  7 / 9 2 Effective Date 711 192 
TN No. NEW - 

HCFA ID: 



Revision: HCFA-PM-92- 3 ( HSQB 1 
APRIL 1992 

1919(g) ( 2 )  
(D) of the 
Act 

State/Territory: Tennessee 

1919(9)(2) 
(E)(i) of 
the Act 

1919(9)(2) 
(E) (ii) of 
the Act 

1919(g)(2) 
(E)(iii) of 
the Act 

1919(9)(4) 
of the Act 

1919(g) ( 5 )  
(A) of the 
Act 

1919(9)(5) 
(B) of the 
Act 

1919(9)(5) 
(C) of the 
Act 

1919(9)(5) 
(D) of the 
Act 

OMB No: 

(m) The State provides for programs to measure and 
reduce inconsistency in the application of 
survey results among surveyors. Attachnwnt 
4.40-0 describes the State's programs. 

(n) The State uses a multidisciplinary team of 
professionals including a registered 
profeesional nurse. 

(0)- The Etate assures that member8 of a survey team 
do not serve (or have not served within the 
previous two years) as a member of the staff or 
consultant to the nursing facility or has no 
personal or familial financial interest in the 
facility being surveyed. 

(p) The State assures that no individual shall serve 
as a member of any survey team unless the 
individual has successfully completed a training 
and test program in survey and certification 
techniques approved by the Secretary. 

(q) The State maintains procedures and adequate 
staff to investigate complaints of violations of 
requirements by nursing facilities and onsite 
.monitoring. Attachment 4.40-L describes the 
State's complaint procedures. 

(r) The State makes available to the public 
information respecting eurveys and certification 
of nursing facilities including statements of 
deficiencies, plans of correction, copies of 
cost reports, statements of ownership and the 
information disclosed under section 1126 of the 
Act. 

(s) The State notifies the State long-term care 
ombudsman of the State's finding of non- 
compliance with any of the requirements of 
subsection (b), ( c ) ,  and (d) or of any adverse 
actions taken against a nursing facility. 

(t) If the State finds substandard quality of care 
in a facility, the State notifies the attending 
physician of each resident with respect to which 
such finding is made and the nursing facility 
administrator licensing board. 

(u) The State provides the State Medicaid fraud and 
abuse agency access to all information 
concerning survey and certification actions. 

TN NO. 92-26 - 
Supersedes Approval Date 7/27/92 Effective Date 7 I 1 l g 2  
TN No. NEW - 

HCFA ID: 
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MARCH 1992 

State/~erritory: TENNESSEE 

Citation 

Sect ions 
1919(b)(3) 
and 1919 
(e)(5) of ' theAct 

1919(e)(5) 
(A) of the 
Act 

1919(e)(5) 
(B) of the 
Act 

4.41 Resident Assessment for Nursing Facilities 

(a) The State specifies the instrument to be used by 
nursing facilities for conducting a 
comprehensive, accurate, standardized, 
reproducible assessment of each resident's 
functional capacity as required in 
S1919(b)(3)(A) of the Act. 

(b) The State is using: 

X the resident assessment instrument - 
designated by the Health Care Financing 
Administration (see Transmittal W24i of 
the State Operations Manual) 
[S1919(e)(S)(A)I; or 

a resident assessment instrument 
- that the Secretary has approved as belng 

consistent with the minimum data set of 
core elements, common definitions, and 
utilization guidelines as specified by the 
Secretary (see Section 4470 of the State 
Medicaid Manual for the Secretary's 
approval criteria) [§1919(e)(S)(B)]. 

TN No. Y Z  L3 - 
Supersedes Approval Date 

7/25/92 
Effective Date 4/1/92 

TN No. NEW - HCFA ID: 



Revision: HCFA-PM-92- 2  
MARCH 1992 

Citation 4.41 Resident Assessment for Nursing Facilities 

Sect ions 
1919(b)(3) 
and 1919 
(e)(5) of 
theAct 

1919(e)(5) 
(A) of the 
Act 

1919(e)(5) 
(B) of the 
Act 

(a) The State specifies the instrument to be used by 
nursing facilities for conducting a 
comprehensive, accurate, standardized, 
reproducible assessment of each resident's 
functional capacity as required in 
S1919(b)(3)(A) of the Act. , 

(b) The State is using: 

X the resident assessment instrument - 
designated by the Health Care Financing 
Administration (see Transmittal 124i of 
the State Operations Manual) 
[S1919(e)(S)(A)]; or 

a resident assessment instrument - 
that the Secretary has approved as being 
consistent with the minimum data set of 
core elements, common definitions, and 
utilization guidelines as specified by the 
Secretary (see Section 4470 of the State 
Medicaid Manual for the Secretary's 
approval criteria) [§1919(e)(S)(B)]. 

TN No. YZ L3 - - 
Supersedes Approval Date 

7 / 2 5 / 9 2  
Effective Date 4 / 1 / 9 2  

TN No. NEW - HCFA ID: 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

StateITerritory: Tennessee 

Citation 4.42 Emplovee Education About Claims Recoveries 
1902(a)(68) of 
the Act. (a) The Medicaid agency meets the requirements regarding 
P.L. 109-171 establishment of policies and procedures for the 
(section 6032) education of employees of entities covered by section 

1902(a)(68) of the Social Security Act (the Act) regarding 
false claims recoveries and methodologies for oversight of 
entities7 compliance with these requirements. 

(1) Definitions 

(A) An "entity" includes a governmental 
agency, organization, unit, corporation, 
partnership, or other business arrange- 
ment (including any Medicaid managed 
care organization, irrespective of the 
form of business structure or 
arrangement by which it (exists), 
whether for-profit or not-for-profit, 
which receives or makes payments, 
under a State Plan approved under title 
XIX or under any waiver of such plan, 
totaling at least $5,000,000 annually. 

If an entity furnishes items or services 
at more than a single location or under 
more than one contractual or other 
payment arrangement, the provisions 
of section 1902(a)(68) apply if the 
aggregate payments to that entity meet 
the $5,000,000 annual threshold. This 
applies whether the entity submits 
claims for payments using one or more 
provider identification or tax identification 
numbers. 

A governmental component providing 
Medicaid health care items or services for 
which Medicaid payments are made would 
qualify as an "entity" (e.g., a state mental 

TN No.: 07-001 Approval Date: 05/23/07 Effective Date: 0 110 1 I07 
Supersedes 
TNNo.: New 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

StateITerritory: Tennessee 

health facility or school district providing 
school-based health services). A government 
agency which merely administers the Medicaid 
program, in whole or part (e.g., managing the 
claims processing system or determining 
(beneficiary eligibility), is not, for these 
purposes, considered to be an entity. 

An entity will have met the $5,000,000 annual 
threshold as of January 1,2007, if it received 
or made payments in that amount in Federal 
fiscal year 2006. Future determinations 
regarding an entity's responsibility stemming 
from the requirements of section 1902(a)(68) 
will be made by January 1 of each subsequent 
year, based upon the amount of payments an 
entity either received or made under the State 
Plan during the preceding Federal fiscal year. 

(B) An "employee" includes any officer or 
employee of the entity. 

(C) A "contractor" or "agent" includes any 
contractor, subcontractor, agent, or other 
person which or who, on behalf of the entity, 
furnishes, or otherwise authorizes the 
furnishing of, Medicaid health care items or 
services, performs billing or coding functions, 
or is involved in the monitoring of health care 
provided by the entity. 

TN No.: 07-001 Approval Date: 05/23/07 Effective Date: 01/01/07 
Supersedes 
TN No.: New 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

StateITerritory: Tennessee 

(2) The entity must establish and disseminate written 
policies which must also be adopted by its 
contractors or agents. Written policies may be on 
paper or in electronic form, but must be readily 
available to all employees, contractors, or agents. 
The entity need not create an employee handbook 
if none already exists. 

(3) An entity shall establish written policies for all 
employees (including management), and of any 
contractor or agent of the entity, that include 
detailed information about the False Claims Act 
and the other provisions named in section 
1902(a)(68)(A). The entity shall include in those 
written policies detailed information about the 
entity's policies and procedures for detecting and 
preventing waste, fraud, and abuse. The entity 
shall also include in any employee handbook a 
specific discussion of the laws described in the 
written policies, the rights of employees to be 
protected as whistleblowers and a specific 
discussion of the entity's policies and procedures 
for detecting and preventing fraud, waste, and 
abuse. 

(4) The requirements of this law should be incorporated 
into each State's provider enrollment agreements. 

( 5 )  The State will implement this State Plan 
amendment on 01/01/07. 

(b) ATTACHMENT 4.42-A describes, in accordance with section 
1902(a)(68) of the Act, the methodology of compliance oversight 
and the frequency with which the State will re-assess compliance 
on an ongoing basis. 
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